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NHS pay - it’s time to make it right 


There is a staffing crisis in the NHS. It must be addressed 
urgently. All other plans to restore and improve NHS services 
rely on having a well-staffed well-motivated workforce. 


But workers are exhausted, demoralised and uncertain about their future employment in 
the NHS. We are very concerned that more staff will leave without meaningful 
improvements to pay and reward. This means the retention of existing staff should be the 
immediate focus for government. 


Each pay round provides the government with an opportunity to meaningfully engage the 
NHS workforce. Last year this was squandered. The tone, timing, approach, and value of 
the pay award damaged morale. The constant delays, the government's insulting 1% 
opening position, the refusal to engage in direct talks, the bungling of the announcement 
itself, and the actual value and structure of the award all damaged the trust of NHS staff 
with both the government and the process. 


This must not happen again. While the range of issues that impact retention are complex 
some are simple. The government must provide for a meaningful pay rise for NHS staff 
and it must commit to additional measures for an urgent retention package. 


As the largest trade union in the NHS we have led work with the other trade unions to 
reach a joint position on what a positive outcome for this pay round would be. At time of 
writing the government has yet to set out its position or evidence for this pay round. As 
such, this paper represents UNISON’s opening position and complements the joint staff 
side submission. We continue our work to understand what UNISON members in the NHS 
perceive as meaningful in terms of pay increase and overall reward in the NHS versus 
other employment. We will share further evidence with the Review Body when our 
consultations with members conclude. We also hope to have the chance to comment on 
the positions and evidence supplied by government and other parties. 


The timing of the pay award for 2022-23 is critical. Last year, a series of delays in the 
PRB process led to the pay rise due on 1 April being paid in September by which time the 
value of any increase had been eroded by economic changes. So we remain open to 
direct talks with government through NHS Staff Council and devolved structures. This 
could speed up the process significantly and we know NHS staff feel the pay process is 
fairer and more meaningful when they have the opportunity to be consulted on potential 
agreements rather than have an outcome imposed on them. 


At the time of submission the NHS PRB had received remits in respect of England and 
Northern Ireland. In the absence of direct talks we ask the NHS PRB to structure its 
observations and recommendations in respect of these remits against the points below. 
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First action - a meaningful pay rise 


NHS staff will assess the pay award against the following criteria 
Deliver an inflation-busting increase 


Changes to cost of living are currently extremely volatile. We are conducting detailed work 
on living costs pressures facing NHS staff since inflation reporting hit a 30-year high in 
January 2022. We already know around a third of staff (81%) are struggling with 
household finances each month, but a further three-quarters of staff (77%) are worried 
that increases to their energy bills will make that worse. 


Crucially, increases to cost of living do not hit staff equally. Some of this is topical - 
enormous increases to the cost of energy bills and staple foods over the last year or so. 
But much is structural. While higher earners often have the option to change spending 
habits or restructure household finances, lower earners do not. A much higher proportion 
of expenditure is on unavoidable costs such as food, fuel, and housing. Price increases to 
these items are felt across the workforce but have a devastating impact for lower earners. 
This is not hypothetical. The ratio of headcount to FTE in the NHS is around 1:0.9. At 
current rates, a single parent working at the top of Band 2 at 0.9 FTE falls below the 
poverty threshold’. 


The wider labour market is already responding to this pressure. We have commissioned 
further research on pay competition from other sectors. We believe staff in bands 1-4 are 
at particular risk of leaving for better paid/less stressful opportunities elsewhere and will 
provide further evidence on this in our next paper. We already know that 57% of staff are 
considering leaving, and 60% of NHS staff say their pay does not reflect the work they 
do, so there is a risk that staff move to jobs that require lower skills that pay similar rates if 
NHS pay does not significantly improve. 


Come April the current NHS pay structure will fall below statutory minimum wage rates. 
This was predictable and so is perceived as deeply negligent. Regardless, in addition to 
the additional retention risks this poses for lower paid staff it also poses a massive 
administrative burden for employers. 


Benchmark the bottom of the structure against the Real Living Wage 


The simplest way of assessing whether increases to NHS pay are effectively dealing with 
the disproportionate cost of living increases for lower earners is to assess the lowest rates 
of pay against the Real Living Wage. The 2018 pay negotiations set the lowest rate of pay 
in the NHS at a rate higher than the Real Living Wage. This move was led by UNISON and 
was widely supported by employers as a means of addressing the recruitment and 
retention pressures in evidence for staff in the lower bands. At the time this represented 


1 Poverty after housing costs (AHC) 
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the largest group of workers ever moved into the Real Living Wage in one go. However, 
this has been eroded over time as illustrated in the table below. There was significant 
anger and disappointment that neither government nor the NHS PRB paid attention to the 
Real Living Wage in setting pay rates in 2021. 


Year Living Wage Foundation NHS AfC lowest basic 
rate (outside London) set rate - England (band 1 
Nov for implementation by spot rate/bottom of 
following May 2) 

November | £9.90 April 2022 

2021 

November | £9.50 April 2021 £9.485 

2020 

November | £9.30 April 2020 £9.21 

2019 

November | £9.00 April 2019 £9.03 

2018 

November | £8.75 April 2018 (first | £8.93 

2017 year of three- 

year deal) 


A number of NHS trusts have already committed to paying the Real Living Wage, partly as 
a direct response to local labour market pressures as well as local trade union campaigns. 
However, it is clear that many employers find the administrative and resource burden very 
difficult. We believe NHS organisations would favour fixing the issue once and for all by 
ensuring the national pay structure had minimums sufficiently above Real Living Wage 
rates, and we will provide further information on this later in the process. 


Absorb the impact of increases to pension contributions 


The DHSC has recently consulted on changes to NHS pension employee contributions in 
England and Wales, that will be introduced in April 2022. The changes will flatten the 
contribution model but will lead to a reduction in take-home pay for a number of lower paid 
salary bands compounding the disproportionate living cost impact they face, whereas 
some higher earners will contribute less. While some of the other proposals, such as 
indexing contribution tier boundaries in line with adjustments to NHS pay rates, will 
significantly reduce specific year-on-year issues caused by the interactions between basic 
pay and pensions, there is a specific challenge this year. Increases in basic pay in 2022 
should be sufficiently large to absorb any increases to contribution rates at specific points 
in the pay system. 


Commitment to pay restoration 


As we set out last year, we believe that the fairest and simplest way of addressing many or 
all of these issues is through structuring increases to pay in consolidated flat-rate 
payments. We know NHS staff perceive flat rate payments as simple, fair and equitable. 
Unlike percentage payments which widen the pay gap between lower and higher earners, 
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or complex combination minimum/maximum approaches, flat-rate payments are not 
perceived as unfair, targeted, or punitive. 


A significant flat rate sum could not only address many of the issues above but could 
begin to restore much of the value lost to NHS pay since the introduction of austerity 
public-sector pay policy and pay rounds in which the NHS PRB was artificially restricted in 
what it was able to recommend. 


Second action - package of additional retention 
measures 


NHS staff tell us that action on the follow issues would make a 
meaningful difference to how they feel about work and reward 


Ensure banding outcomes reflect job content 


NHS workers should be paid at the right band for the job. This is not always the case. 
Proper job evaluation processes, and therefore the principles of equal pay, have been 
eroded in many NHS employers due to lack of investment in maintaining capacity. We are 
campaigning on this in individual trusts and where we are, we are winning. We have 
recently won a campaign across a range of hospitals in the North West, successfully 
proving thousands of healthcare assistants have been working in Band 3 roles since at 
least 2018. This secured new contracts at Band 3, as well as substantial backpay. 
However, this situation should never have been allowed to develop. We would welcome 
recommendations from the PRB for a systematic programme of job description review and 
rebanding with sufficient funding, to ensure all staff are rewarded fairly for the work they 
do. This will reduce equal pay risk but will also deliver tangible benefits in terms of staff 
retention and morale. 


Reward additional hours fairly 


We want staff to be paid properly for all of the work they are expected to do. There are 
workplaces and staff groups where there is a heavy reliance on discretionary effort - staff 
regularly working for free, doing handovers after shifts finish, and being refused or not 
feeling able to apply for overtime payments. There are very different approaches between 
groups/workplaces with some staff routinely and rightly having all hours worked ‘on the 
clock’ and paid at the relevant rate, while others potentially work an extra shift for free 
most months. We have also seen evidence of employers requiring workers to sign 
additional contracts to move them on to bank working, when in fact they are working 
excess hours in their usual role and should receive full overtime payments. 

We are concerned that there is a specific gendered dimension to this, with roles 
historically performed by majority women workers less likely to be paid correctly for 
additional labour. 
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UNISON has long standing policy to seek reductions in the working week and believe that 
to progress on this we first need to change this culture of under-claiming, and properly 
evaluate the real hourly earnings of staff. There is scope for a Staff Council-led 
programme of work to tackle and regularise these issues and PRB recommendations to 
that effect would be very helpful. 


Prevent burnout by limiting excess hours 


NHS employers are not adequately monitoring and controlling working hours. Our most 
recent survey showed 58% of NHS staff working excess hours on a regular basis. More 
than two thirds (69%) of health staff say they’ve experienced burnout during the 
pandemic, and three in five (62%) feel overwhelmed after long, intense shifts. 

As the UK emerges from a surge in Omicron cases, we fear many NHS staff who’ve 
already worked through several waves of the virus could quit, leaving the NHS in a perilous 
state. But understaffing is putting even more pressure on staff. Systematic action in this 
area is needed in order reduce the likelihood of staff burnout across the entire workforce. 


Support progression and career development 


The reforms of 2018 went some way to address long-standing issues with the pay 
structure but that progress has not been extended. A number of specific issues remain 
which cause real problems in terms of incentivising promotion and improvements to 
productivity. The most acute examples are the relatively small increase to pay on 
promotion from Band 2 to Band 3 (£412), and also from Band 5 to Band 6 (£772). The 
issue between Band 2 and 3 is particularly acute because of a reduction in unsocial hours 
payments and potentially blocks a crucial career pathway into registered clinical roles for 
clinical support workers which UNISON would like to see much better used. We would 
welcome recommendations on how this could be addressed as part of a funded pay 


settlement. 

pay progression 
Promoted to salary before |pay uplift on promo |as a Yo wait 
B3 19918 412* 2.1 2 years 
B4 21777 EAS 3.5 3 years 
B5 24882 773 3.1 2 + 2 years 
B6 31534 772 2.4 2 +3 years 
B7 39027 1030 2.6 2 +3 years 
B8A 45839 1287 2.8 5 years 
B8B 53219 1545 2.9 5 years 
B8C 63862 1802 2.8 5 years 
B8D 75874 2318 3 5 years 
B9 90387 3348 3T 5 years 


*drop to lower unsocial hour payment tier 


There are other pay issues relating to career development. UNISON has consistently used 
our evidence to the PRB to draw attention to the ongoing problem of inconsistent, unfair 
and in some cases exploitative approaches to apprentice pay in the NHS in England. This 


NHS pay 2022 


has included drawing attention to how pay practices act as a barrier to existing staff 
achieving career progression via apprenticeship pathways?. 


We share the view of the PRB that the failure to reach agreement on Apprentice Pay in the 
Staff Council was a missed opportunity and we have continued to make the case for the 
package of reforms set out in UNISON’s It doesn’t add up report. Information held by 
UNISON from a more recent small sample of NHS trusts showed pay rates for 
apprenticeships for AfC jobs ranging from £4.30ph (statutory apprenticeship minimum) to 
£10.40ph (band 3 entry point). The trusts reported that between May 2019 and March 
2021 they had seen expiry and loss of considerable sums, in one case as much as 
£1,000,000. These sums were expected to grow each month thereafter as levy continued 
to expire. 


UNISON wants to see the expansion of high-quality apprenticeships in the NHS and 
measures to ensure that all funds remain in the NHS rather than get clawed back. Key to 
that is an attractive and competitive apprenticeship pay offer that not only helps bring new 
staff into the service but also supports the maximum use of apprenticeships as part of 
development pathways for existing NHS staff. UNISON would welcome further 
observations and recommendations from the PRB in this area. 


Encourage employers to use RRP to retain staff where shortages are a risk to staff 
wellbeing and quality of care 


Recruitment and Retention Premia are a set of interconnected arrangements outlined in 
multiple sections of the NHS pay, terms and conditions handbook. It has been some time 
since they have been reviewed. It is clear that they are not well used. 

There are anumber of specific shortage occupations in the NHS and we would welcome 
discussions on how RFPs, local or national, could be funded in order to address some of 
those issues. Clearly, it would not be acceptable if targeting funding at RRPs brought the 
overall increase to NHS pay below an acceptable level but we would welcome detailed 
discussions on these issues. 


The system of High Cost Area Supplements is also in need of reform. We have previously 
set out many of the detailed issues with the mechanics, geographic extent, and levels of 
payment with the system. We would welcome recommendations as to how discussions on 
the reform of HCAS could form part of a pay settlement. 


2 Last year we provided the PRB with access to a study commissioned from IDR which showed 
competitive pay offerings for higher level and graduate apprenticeship pay in other sectors of the 
economy. And the OME-commissioned report highlighted the variation and inconsistency of approach 
to pay between NHS employers. 
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About this paper 


UNISON is the largest trade union in the NHS. We represent 
NHS workers in every occupation covered by this NHS pay 
system. 


This document is our opening position on the NHS pay round in England and Northern 
Ireland for 2022/23. The positions in it have been agreed by our lead committee of NHS 
staff, our Health Service Group Executive, and are in line with the joint position of the NHS 
trade unions. The paper was published on Monday 24 Jan 2022 to meet the first deadline 
of the NHS Pay Review Body evidence round“. Survey figures are from our December 
publication on the mental health of NHS workers. Figures are provided only for 
respondents in employment cover by this pay remit. 


While some of the context applies only to staff covered by the England remit the overall 
pay and reward issues apply to both England and Northern Ireland. The policy and 
direction set by the UK government has a profound effect on the industrial relations 
environment in Northern Ireland. In our further evidence we will distinguish between 
England and Northern Ireland where relevant and note that opportunities for direct talks 
on issues covered by this submission could arise within Staff Council and/or devolved 
structures 


We plan to engage in further consultation with UNISON members in the NHS over the 
course of the pay round and will be happy to provide the Review Body with emerging 
evidence. 


3 This document was sent to the NHS Pay Review Body on 24 January. It was published in early March, 
following the publication of positions from the Department of Health and Social Care and NHS 
Employers. 


